Office of Health Care Assurance

o
= IR State Licensing Section
ccriia
:STA;EEMENT OF DEFICIENCIES AND PLAN OF CORRECTION
=2
Fa'cility’s Name: Yolanda Razon-Collo CHAPTER 100.1
Address: Inspection Date: July 8, 2021 Annual N
4345 Likini Street Honolulu, Hawaii 96818

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT 1S NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF ITISNOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

PLAN OF CORRECTION

Date

X
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L §11-100.1-17 Records and reports. (b)(3)
F During residence, records shail include:

= 4o
Prn;_,rc;cis ncﬂcs that shall be written on a monthly basis, or
more gﬁenqb appropriate, shall include observations of the
remdept&rﬁponse to medication, treatments, diet, care
plan, gggchanges in condition, indications of illness or

jor patterns including the date, time, and any

mjuﬁhﬁ@r
and albactgn taken. Documentation shall be completed

immediately when any incident occurs;

2 ﬂ[’.TM

FINDINGS
Resident #] — Current physician’s order is: Docusate

Sodium 100mg 1 cap PO 2x/day PRN constipation.
Resident has been receiving daily since March 2021,
however, no progress notes documenting constipation.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
[X] | #11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:

21 LT 14 A1 49

Progress notes thal shall be written on a monthly basis, or
mate ofign as appropriate, shall include observations of the
anythimges in condition, indications of iliness or injury,
bcl%'g\; ‘._'j)attems including the date, lime, and any and all
actféngaien. Documentation shall be completed
immMERAEly when any incident occurs,

- ',:
FINDINGS
Resident #1 — Current physician’s order is: Docusate
Sodium 100mg 1 cap PO 2x/day PRN constipation.
Resident has been receiving daily since March 2021,
however, no progress notes documenting constipation.

res;genf:% response to medication, treatments, diet. care plan,
g

FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 1
During residence, records shall include:
'l;:mries describing treatiments and services rendered; DID YOU CORRECT THE DEFICIENCY?
M USE THIS SPACE TO TELL US HOW YOU
15 Resident #1  Current physician’s order is: Docusate CORRECTED THE DEFICIENCY
¢ Soditm 100mg 1 cap PO 2x/day PRN constipation. ~
However there is no documentation of resident’s bowel 4 { [
N moveéments. : MVQ_/ s ‘«Sﬁ, a >
e ek /XJ (xx R \{AJY WRK e
il v e &hwwvaw
mjs 6. |
T L_W\,\Q_/ \mw G {u[u{%




RULES (CRITERI]A) PLAN OF CORRECTION Completion
Date

$11-100.1-17 Records and reports. (b)(4) PART 2
on| During residence, records shall include:
o
E Entrids de‘énhmgb treatments and services rendered: w

:‘3- .1 &

~r| FIN USE THIS SPACE TO EXPLAIN YOUR FUTURE
= Resiokh§ #13- Current physician's order is: Docusate PLAN: WHAT WILL YOU DO TO ENSURE THAT
"é Sodu@ﬁ@’ng 1 cap PO 2x/day PRN constipation. IT DOESN’T HAPPEN AGAIN?

Howgder, fere is no documentation of resident’s bowel
S movekfen?
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Licensee’s/Administrator’s Signature:

Print Name: 7{“0 \CL;)_&M fP\

Date: "] [ 3




